Background. Although many immigrants enter the United States with a healthy body weight, this health advantage disappears the longer they reside in the United States. To better understand the complexities of obesity change within a cultural framework, a community-based participatory research (CBPR) approach, PhotoVoice, was used, focusing on physical activity among Muslim Somali women.
violent conflict since 1991 11 and approximately 1.5 million persons of concern* are still in that region today. 12 Shifting obesity profiles are evident for Somali women, with only 5%
of adults classified as obese in Somalia, 2 whereas numbers for women in resettlement countries are nearly seven times higher. 8 There is ample evidence documenting the influence of community context on physical activity (e.g., Gordon-Larsen et al. 13 ). However, for Somali women, who almost universally identify as Muslim, the limited affordable, safe opportunities * Persons of concern refers to all individuals identified by the United Nations High Commissioner for Refugees (UNHCR) as in need of international protection, including individuals internally displaced within their home country as well as refugees and asylum seekers who have fled to another country seeking protection. Spring 2015 • vol 9.1
for physical activity in low-income communities are further restricted by cultural and religious practices related to modesty. [14] [15] [16] Moreover, low literacy rates (approximately 38% in Somalia) 11 further limit access to existing information and resources for intentional physical activity.
CBPR methods include actively engaging communities in the research and intervention processes to promote positive change. 17, 18 Community-engaged efforts are particularly important when working with forcibly displaced communities. 19 CBPR methods emphasize community members and researchers sharing their knowledge, expertise, and resources to initiate changes for healthier living. 17 Engaging communities to initiate and sustain changes in the built environment is an essential component to obesity and disease prevention. 20 PhotoVoice is an example of a CBPR method that empow ers the community to guide the research agenda and inter ven tion development. 21, 22 When using the PhotoVoice method, partici pants are provided cameras to take pictures on a parti cular topic. 23 The pictures become visual data, which helps to overcome potential literacy barriers and may be more appropriate for cultures with oral rather than written methods of conveying information. 24 Participants engage in group discussion guided by the images to allow participants to expand on their motivation for taking the picture and their beliefs about the issues of importance. Initial research with the target community identified physical activity as an area for future health interventions. 25 However, little is known about Somali views of physical activity as a way to maintain health and the perceived barriers and resources available to promote physical activity. Therefore, the purpose of this study was to employ the PhotoVoice technique with adult Somali women in San Diego to gain a better understanding of beliefs, attitudes, and experiences with physical activity. The longer term goal was to increase access to culturally appropriate physical activity opportunities.
Methods

Community Partnership
Before initiating this study, the partnering organizations collectively identified and prioritized physical fitness with the goal of addressing chronic disease prevention. 25 This project built on long-standing collaborations utilizing CBPR to promote healthy East African communities in San Diego. In addition, they were given a $50 gift card. All sessions were audio-recorded and transcribed by a trained research assistant.
The Somali community representative and another researcher reviewed all transcriptions for accuracy.
data Analysis
A thematic analysis approach was used to analyze this group-generated qualitative data. 28 As the data were generated, 
Results
Barriers to Physical Activity
There were three major themes (safety, religion, and cost) that emerged pertaining to barriers to physical activity. Table 1 provides a list of the key themes and the number of pictures associated with each theme. She is in this specific picture; she is kind of scared because she had to go on one side because of the dog and the side that she goes is either the water because it was in a lake or she would go into the bushes so she's scared of snakes or other things, so she does not feel that it is safe for her. 
Community strengths and Resources for Physical Activity
The major themes pertaining to community strengths and resources were public resources in the community, private resources available to some women, and community support systems. The women considered the following to be resources and strengths given perceptions of safety for them and their children. However, not all women perceived the strengths mentioned and not all women felt they had access to the identified resources.
Public Resources. The public resources that some women identified included certain parks, public pools (for their children), shopping malls, and farmer's markets. Particular parks were favored because they were perceived as safe and clean.
Although women reported that they could not utilize most public pools, they acknowledged them as resources for their children. Some women mentioned walking around shopping malls to stay physically active. One woman spoke positively about a local farmer's market that provided resources, including space to walk, a safe place for children to play, and a way to buy inexpensive fresh produce.
Private Resources. Some women mentioned private resources; for example, some local schools had space for parents to be physically active and some housing complexes have playgrounds. Women saw these as positive and safe resources. Children's sports leagues were also mentioned as sources of physical activity.
Support System in Their Community.
A resource cited less often was having a support system. The women reported many family responsibilities, so if the physical activity cannot involve their children, they rely on other women to help watch their children or help with responsibilities. Support was seen as necessary for some women to be able to be physically active.
For example, one woman took a picture of a playground at her apartment complex and said, "There's more than one parent there most of the time, so if she has to go in, like for example make prayers or she has to go pray, she can leave the kids with them . . . neighbors are taking care of each other" (translated).
Creating Change: opportunities and Challenges
The women's ideas for opportunities for change were linked to the barrier themes. The first 2 themes (increased safety and resources) were discussed as changes women "wished" or "wanted" to take place, whereas the third theme was action oriented.
Increasing Safety. Increasing safety was the most frequently discussed theme. Women indicated the need for more police involvement in their communities to address gang and violence issues. Women also wanted to see more city involvement in addressing structural issues (streets with large potholes, dangerous or absent sidewalks, lack of bike lanes). City involvement was also suggested to improve sanitation on the streets and in parks. Women would also like to see more areas designated as "dog-free." The women were provided resources with numbers to call to report graffiti, crime, damaged roads and sidewalks, and other concerns to help increase safety in their own neighborhoods.
Increasing Resources. Women discussed their desire for increased resources for themselves and for their children. the United States, and little change in public opinions over the past decade. 31 Although there has been significant growth (900%) in research over the past 10 years, 30 more is needed to identify ways of decreasing stereotypes and prejudices against Muslim Americans. In an era of increasing polarity in beliefs about immigration reform and cross-cultural diversity, more strategies are needed to enhance community dialogue on how to respond to the emotionally charged rhetoric that can arise when advocating for change. With ever-increasing levels of human movement and cultural diversity in every country around the globe, the need for such strategies is paramount in efforts to promote health equity. 
